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Hypertension is an established risk factor for
cardiovascular disease. About 20.5% of male and
20.1% of female of more than 25 year age is
hypertensive in our country.



Objectives of hypertension clinic 

•Proper management of hypertension

•Health education

•Research 



Activities in Hypertension Clinic

Place:  Room no:545, 4th Floor DMCH 2



Hypertensive patients presents directly or is referred

from inpatient and outpatient department of Dhaka

Medical College Hospital.



Every patient is clinically evaluated with history, examination and

rational investigation. Presence of comorbidity, detection of target

organ damage and quantification of cardiovascular risk is a part of our

clinical evaluation. Information is recorded ,maintained and analyzed

using software. Each patient is provided with a leaflet as health

education tool.



Observation and Result

•326 patients were seen in our clinic. 

•Age distribution was wide(20-80 year), most 
of which (31.9%) was in middle age group 
(41-50 year).





Male was 42.3% and 
female was 57.7%.





62.9% of patient was from rural setting 

and 31.1% was from urban setting.





Among all patient 

•37.6% was diabetic,

•23.8% dyslipidemic,

•15.8% overweight (BMI>30), 

•23.5%smoker and 

•36.7% leads a sedentary life.





•25.5% of patient was prescribed a combination
of CCB and ARB;

•12.9% was on ACEi;

•8.3% was on ACEi and CCB combination;

•6.4% was on diuretic.



•68.9% of patient was on regular follow-up

•87.7% took medication regularly

•57.9% followed lifestyle advice properly

•78.4% had target BP control.



Conclusion

•Hypertensive patient should be managed in a holistic 
which involve obtaining representative BP, 
identifying contributory factor or secondary cause, 
detecting target organ damage, quantifying 
cardiovascular risk, identifying and treating co-
morbidity which influence choice of 
antihypertensive, counselling and health education –
not merely prescribing antihypertensive 
drugs

•This is possible by a separate hypertension corner in
outpatient area which should be provided in every
tertiary care.
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